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Our Mission

Improving health care access and 

outcomes for the people we serve 

while demonstrating sound 

stewardship of financial resources
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TOPICS

ÅPETI in Waiver Regulations

ÅImportant PETI Tips

ÅUpdate of Changes to PETI on the Bridge

ÅBridge Processes for PETI

ÅCommon Questions about PETI
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HCBS-EBD

CALCULATION OF CLIENT PAYMENT (PETI)

10 CCR 2505-10 8.486.60
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Case managers calculate PETI for individuals enrolled in HCBS-EBD 

who are 300% eligible as follows:

ÅFor individuals who do not reside in an Alternative Care Facility 

(ACF), case managers allow an amount equal to the 300% 

standard as the client maintenance allowance. No other 

deductions are necessary and no form is required to be 

completed. 

ÅFor individuals who do reside in an Alternative Care Facility 

(ACF), the case manager shall complete a State-prescribed form. 

Depending on each individualõs situation, the State-prescribed 

form calculates the individualõs payment amount for room and 

board.  
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Case managers shall inform individuals enrolled in HCBS-EBD who 

reside in an Alternative Care Facility of their payment obligation 

on a form prescribed by the state at the time of the first 

assessment visit; by the end of each plan period; or within ten (10) 

working days whenever there is a significant change in the diem 

payment amount. 

Significant change is defined as fifty dollars ($50) or more. 

Copies of payment forms shall be kept in the individualõs file 

at the single entry point agency, and shall not be mailed to the 

State or its agent except as required for a prior authorization 

request, or if requested for monitoring purposes.
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HCBS-CMHS

CLIENT PAYMENT OBLIGATION - POST ELIGIBILITY 

TREATMENT OF INCOME (PETI) 

10 CCR 2505-10 8.509.17
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Case managers calculate PETI for individuals enrolled in HCBS-

CMHSwho are 300% eligible as follows:

ÅFor individuals who do not reside in an Alternative Care Facility 

(ACF), case managers allow an amount equal to the 300% 

standard as the client maintenance allowance. No other 

deductions are necessary and no form is required to be 

completed. 

ÅFor individuals who do reside in an Alternative Care Facility 

(ACF), the case manager shall complete a State-prescribed form. 

Depending on each individualõs situation, the State-prescribed 

form calculates the individualõs payment amount for room and 

board.  
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Case managers shall inform individuals enrolled in HCBS-CMHS who 

reside in an Alternative Care Facility of their payment obligation 

on a form prescribed by the state at the time of the first 

assessment visit by the end of each plan period; or within ten (10) 

working days whenever there is a significant change in the client 

payment amount.  

Significant change is defined as fifty dollars ($50) or more.

Copies of payment forms shall be kept in the individualõs file 

at the case management agency, and shall not be mailed to the 

State or its agent, except as required for a prior authorization 

request, or if requested for monitoring purposes. 
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HCBS-BI

CALCULATION OF CLIENT PAYMENT (PETI) 

10 CCR 2505-10 8.515.85
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The State may reduce Medicaid payment for SLP residential 

services for individuals determined eligible for Home and 

Community Based Services (HCBS) under the 300% income 

standard.

ÅCase managers calculate PETI for individuals enrolled in HCBS-

BI, who are 300% eligible, and who receive residential services 

by completing a State -prescribed form which calculates the 

client payment.  
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Case managers shall inform individuals enrolled in HCBS-BI who 

are receiving residential services of their payment obligation on a 

form prescribed by the state at the time of the first assessment 

visit by the end of each plan period; or within ten (10) working 

days whenever there is a significant change in the client payment 

amount.  

Significant change is defined as fifty dollars ($50) or more.

Copies of payment forms shall be kept in the individualõs file 

at the case management agency, and shall not be mailed to 

the State or its agent, except as required for a prior 

authorization request, or if requested for monitoring 

purposes.
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IMPORTANT PETI TIPS
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IMPORTANT PETI TIPS

Order of completion

Always complete PETI worksheet in the Bridge first

Complete PPA in the Bridge second

Print out PETI Worksheet from the Bridge 

Obtain signature of individual 

Provide a copy to the service provider
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UPDATE OF CHANGES TO PETI 

ON THE BRIDGE
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UPDATE OF CHANGES
9/15/18 Automation on Bridge to begin: 

Accurate PETI worksheets/PPAs necessary

Revisions must be completed by C.O.B. 9/14/18

Case managers must verify accuracy of auto-generated 

PETI worksheets/PPA line items prior to 10/1/18

10/1/18 Rate change effective for ACF:

New PETI worksheet on the Bridge 

New line item on PPA in the Bridge
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COMPLETION OF PETI 

WORKSHEET ON THE BRIDGE
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PETI WORKSHEET ON BRIDGE
Required for:

Å Individuals enrolled in HCBS-EBD or HCBS-CMHS receiving Alternative 

Care Facility (ACF) benefit

Å Individuals enrolled in HCBS-BI receiving Supported Living Program (SLP) 

benefit 

PETI Worksheet designed to:

Calculate individualõs portion of payment for ACF/SLP services

Calculate Medicaidõs portion of payment for ACF/SLP services

Printed from Bridge for individualõs signature and distribution to service 

provider 

18



19



STEPS TO ENTER PETI WORKSHEET
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1.

2.
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OR
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ALTERNATIVE CARE FACILITY 

(ACF)

WORKSHEET
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SUPPORTED LIVING PROGRAM 

(SLP)

WORKSHEET
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PRINTING PETI

WORKSHEET
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1.

2.
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